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SBRS Reference Guide

Submitting A School Based Rehabilitation Services Referral Form

This reference guide is designed to support accurate and complete SBRS referral submissions. It
highlights key areas to review, explains why each step is important, and provides practical
reminders to help connect students to the correct services as efficiently as possible.

Accessing the SBRS Referral Form
Why this is important:

SBRS referral forms require a referral code and will prompt users to enter the appropriate school district
referral code before the form can be accessed. If a password prompt does not appear, the General
Referral Form may have been selected instead. SBRS Referral Forms are used to submit SBRS OT, SBRS PT,
and SBRS SLP referrals. The General Referral Form is intended for In-Centre Treatment referrals only and
should not be used for SBRS referrals. Selecting the correct referral reduces the need for follow-up and
allows school referrals to be processed efficiently.

Steps to follow:

=  From the erinoakkids.ca, click “All Service”

= Select Intake Services and Referrals

= Scroll down to the Quick Links section

= (Click School-Based Rehabilitation Services (SBRS)
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ErinoakKids will assign each of our school board partners a team of therapists that may include an

= (Click the hyperlink for the Online SBRS ErinoakKids Referral Form

= Once the form opens, verify that the title at the top of the page is School-Based
Rehabilitation Services Referral Form (displayed in bold)

=  Complete the referral form, ensuring all required information is entered

= Ensure the school district's referral code is entered when submitting an SBRS referral
form
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Completing the SBRS Referral Form:

School Based Rehabilitation Services (SBRS) Referral Form

Please complete all required fields below (marked with *). If you have any questions or experience any issues, you may contact the
ErinoakKids Intake team at 905-855-2690 (toll free 1-877-374-6625) and press 1 for support, from Monday-Friday, 8:00am to 5:00pm.

*Important* - This form must be completed by the School Team
Referral Source and Principal/Designate Authorization

School Board * Referral Code *

Referrals must be associated with a school in our region

Your First Name * Your Last name *

Your Role *

Vavie Conall &

Referral Code:
All school referrals require a referral code to submit the referral.
Tips:

e Refer to the SBRS postcard included in the communication package at the beginning
of the school year to confirm the correct SBRS referral code.

e Connect with a SBRS clinician or clinical services supervisor assigned to your school
to confirm the code if uncertain.

Entering School and Student/Family Information:

= Ensure referral information is complete, current, and entered in the correct sections
= Address details, including unit numbers and complete street information
= Date of birth, entered in the correct order: Day / Month / Year. The calendar feature
on the referral form can be used as a helpful reference.
= Appropriate email addresses for the Person to Notify and Next of Kin
= Current and accurate phone numbers
= Correct relationship information for each listed contact
= Ensure school staff information is entered only in the appropriate school/referral
source sections, rather than in the student or family contact sections
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Tip: Browser autofill, saved cache, and cookies may occasionally populate fields with information from a
previous submission. Consider clearing your browser cache and cookies before starting a new referral.

Why Clear Your Browser Cache and Cookies Before Completing a Referral Form?

To help ensure referral forms are completed accurately, users are encouraged to clear their browser
cache and cookies before starting a new submission. Browsers can store previously entered information
and may automatically populate fields based on past activity. While this feature can save time, it may
also insert outdated information into a referral form. Clearing cache and cookies can help reduce
unwanted auto-fill entries, support accurate data entry, and prevent processing delays.

Review of Referral Sections:

Section 1: Referral Source and Principal/Designate Authorization (School Information)

The first section of the referral form is used to collect school information and the details of the
individual submitting the referral (e.g., SLP, SERT, classroom teacher, or other school staff).
Please ensure the following information is entered accurately:
1. Enter your school board and school district's SBRS referral code
Provide your full name and email address
Enter the school's full address, including postal code
Provide the school's main contact information, including phone number
Complete all required fields related to the referral source and school

A wN

School Based Rehabilitation Services (SBRS) Referral Form

Please complete all required fields below (marked with *). If you have any questions or experience any issues, you may contact the
Erincakkids Intake team at $05-855- 2690 (toll free 1-877-374-6625) and press 1 for support, from Monday-Friday, 8:00am to 5:00pm.

*fmportant® - This form must be completed by the School Team

I Relerral Source and Principal /Designate Authorization I

School Board I Referral Code * I

Peel District School Board

Referrals must be associated with 2 school in cur reglon

Your First Name * Your Last name *
Jane Doe
Your Role *

SLMSERT/TEACHER

Your Email *

jane.doe@peelsh.com

jane.doepeelsh. com
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School Namse *

Thorndake Public School

Complete School Address ©
133 Thorndale Rd, Brampton, ON LGP DZ4

Street Addrie

Unit Humber {if applizabie)

Brampton N
City Provinge
LGP 024
Postal Coda
School Phone Number * Extension (if applicable)

(905) 913-1490
Daes the principal or designate suppodt referral for services?
B Yes

Ho

Does the principal or designate support referral for services?

& Yes
Mo
First Name of principal or designate * Last Name of principal or designate *
John Doe

Important! Before

General Consent

submitting the referral,

= This request is being submitted with the knowledge and consent of named student/parent/legal guardian, in accordance with the

ErinoakKids Privacy Policy avallable at ednoakkids.ca/privacy. pa re ntS/gU d rd lans m ust be
= Student/parent/legal guardian grant consent bo hawve ErinoakKids enter referral information into its database, .
= Student/parent/legal guardian acknowledge that ErinoakKids will exchange and share information with the school and school b |nf0 rm Ed a bOUt the
the schoal that the student is attending is within ErincakKids catchment area, and that the school board and thy Hl share
Informaticn back with Erinoakkids.

referral, and consent must
be obtained before the
referral form is

electronically submitted to
m ErinoakKids

Consent Received *
8 Yes

Ne

Section 2: Student Information

In the Student Information section, ensure all information is accurate and up to date before
submitting the referral. If browser cookies/cache were not cleared before beginning, some
sections may auto-fill with another students information or school information — Please review
before submitting to ensure the correct student information is included in this section.

1. Enter the student's legal first and last name exactly as recorded in school records
2. Enter student's Date of Birth (DOB) in the following format:

= Day / Month / Year (Ensure DOB entered on referral matches school records)
3. Enter the student's full home address, ensuring all details are accurate and current
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Important! Accurate student information helps ensure the referral is processed efficiently,
reduces delays, and supports the creation of a correct client profile within ErinoakKids.

Student Information I

First Name * Last Narme * Tip! Use the calendar

Jannie boe feature to select the

01-01-2020 B Female -

Address *

10145 McVean Dr, Brampton, ON L6P 4K7 Note! On|y include a

S hires unit, apartment, or
-« suite number if one is

it tomber (fapelatie required as part of the

Brampton Ontario

City Province

LEP 4K7 |

Section 3: Primary and Secondary Contact Information

Please ensure that all Primary Contact information is accurate and up to date before submitting
the referral.

1. Enter the legal first and last name of the parent/guardian, ensuring it matches the
information on the student's school record

2. Verify that all phone numbers and email addresses are current and accurate
3. Ensure that the home address is complete and up to date

4, Complete the Secondary Contact information, if applicable and verify that all contact
details are accurate

Important! ErinoakKids uses the contact information provided on the referral as the primary
source for communication with families by telephone, email and mail. Accurate contact
information helps ensure timely communication, prevents delays in service and supports the
creation of an accurate client profile.
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Primary Contact ( This is the first person who will be contacted with service information and updates)

First Name * Last Name *

Mather Doe
Relationship to Student =
B Maother

Father

Other

Phone Number * Please Specify Type *

(905) 123-4567 Cell

Note: If providing an email
address, please ensure it is
the parent's/guardian's
email address and not the
email address of a school
staff member or service

Mote® - [ & eall phone prumber i provided, you may be aligible I recaive appantment nobificabions and rerminders by Lext massaging [ H

Z @ne (1 provider.
for all services).
Email Address /

motherdoe@gmail.com

motherdoe@gmail . com

7

Address Information *
B Same st Student

Different from Student

I Optional Secondary Contact (This person will be contacted only if the Primary Contact is unavailable) I

Would you like to add a Secondary Contact? *
@ Yes
No

First Name * Last Name

Father Doe

Relationship to Student *
Mother

@) Father
Other

Phone Number * Please Specify Type *

(647) 123-4567 cell

Email Address

fatherdoe@gmail.com
fatherdoe@gmail.com
Address Information *

(@) Same as Student

Same as Primary Contact

Section 4: Additional Student Information

Note: When possible, provide
secondary contact address
information.

If the secondary contact address
or contact information is not
available, include a note in
additional information such as:
“Secondary contact address not

available in school files.”

Please complete the Additional Student Information section carefully to ensure ErinoakKids has
the information needed to support the student's care and safety.

1.
interpreter is needed, specify the preferred language

Indicate whether an interpreter is required for the student and/or family. If an

Indicate whether the student has any allergies by selecting Yes or No. If Yes, please list all

known allergies and clearly indicate whether an EpiPen is required and available for the

student
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Additional Student Information

Section 5: Service(s) Requested and Priority of Services

How is the student currently attending school? *

© In-person
Virtually
Other

Primary language spoken at home *

French

Are interpreter services required? *

Yes

©No

Unsure

Medical Information

Allergies *

Yes

©No

Unsure

EpiPen Required? *
Yes

@ No

Unsure

Important! Providing accurate
information in this section
regarding language needs and
allergies helps ensure effective
communication with families
and supports the student's
health and safety during service
delivery.

In the Service(s) Requested and Priority of Services section, please select all services being
requested for the student:

SBRS Occupational Therapy (OT)
SBRS Physiotherapy (PT)
SBRS Speech-Language Pathology (SLP)

When describing the students’ needs, please provide at least one concern related to the

requested service(s). It is not necessary to complete every concern box. A clear description of

one primary concern is sufficient to support the referral.



Service(s) Requested and Priority of Services

Note* - This section is mandatory. Select one or more services to continue.

Occupational Therapy Services

Date of SBRS OT consultation: *

08-07-2026

SBRS OT First Name: *

Angelica

Describe at least one concern under any of the criteria belov
Fine Motor (Eligible as of second half of Senior Kindergarten)

1 printing

2

3

Self Regulation
1
2

3

Physical access to environment (e.g. lifts/transfers/toileting}:
1 toiletingg
2

3

o

SBRS OT Last Name: =

Ruggieri
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Important! Include
information regarding
consultation with SBRS
clinician.

Important! Clear and specific
information regarding the
students’ concerns helps the
clinical team understand the
reason for referral and supports an
appropriate review of service
needs.

Refer to Priority Rating Tool for criteria (To proceed, you must select at least one checkbox if the referral type is Priority or Urgent) =

@ STANDARD Referral

PRIORITY Referral

URGENT Referral

Once the concerns have been documented, select the priority rating based on the priority rating
tool.

Section 6: Comments and Submit

Please include any additional information that may be helpful for clinical review and processing
of the referral. Examples of information to include:

* Any known medical diagnosis or relevant health information not captured above

» A note indicating that the secondary contact or Next of Kin address is not available on

the school file (if applicable)

= Relevant family/caregiver information, communication, or accessibility considerations

= Any important information/updates that were not captured in the referral
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Comments and Submit

Please provide any additional comments Im porta nt ! P FOVId | ng Cl ea r a n d

Diagnasis - ASD relevant information in the
comments section helps the
ErinoakKids clinical team better

School to send copies to: understand the students’ needs
Ontario Student Record Student/Parent/Guardian Other
and may support a more efficient
Please verify that you are human * .
review of the referral.
+/" Imnot a robot ﬂ _

SBRS Referral Submission Checklist

1 Correct ErinoakKids SBRS Referral Form completed

[ Parent/guardian consent obtained

L1 Student name matches school records

] DOB verified and entered in correct format (Day/Month/Year)

L] Student address verified

L] Parent email verified

L1 Parent phone number verified

1 Requested service(s) selected & at least one concern documented
L1 Priority rating tool reviewed and correct priority rating selected
[ Comments added if required

L1 Referral reviewed for accuracy

Need Support? Clarifying questions early can help prevent delays. Please call the ErinoakKids
Intake Department to speak with an Intake Facilitator at (905) 855-2690 ext. 1.
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